The purpose of this review is to provide a comprehensive approach for optimal strategies of upper limb motor rehabilitation after stroke. Stroke is a common, serious, and disabling global health-care problem. Optimal organization of rehabilitation for stroke patients has been extensively documented. However, between 30% and 66% of individuals with stroke do not obtain satisfactory motor recovery of the affected upper limb with rehabilitative interventions. The recovery of the affected upper extremity depends on intensity, task progression, and repetition to neural plasticity, namely, the ability of central nervous system cells to modify their structure and function in response to external stimuli. Recently, constraint-induced movement therapy, motor imagery, action observation, or mirror therapy has emerged as interesting options as add-on interventions to standard physical therapies. In this review, we will discuss to establish a framework by which several promising interventions for neural plasticity. 
1) 기능 회복과 관련된 신경 가소성(Neural plasticity)
Frost 등에 의하면 원숭이 실험연구에서 원위부 손동작 과 연관된 M1 (distal forelimb area)에 허혈성 뇌경색을 유 Guideline recommendation categories: recommended=recommended use for a substantial proportion of stroke patients; selected use=might be considered in selected patients or circumstances; not mentioned=no specific recommendation made; not recommended=not recommended for routine use (outside the context of a clinical trial). Guideline grade of recommendation categories: (A)=based on robust information from randomised trials that is applicable to the target population; (B)=based on less robust information (from experimental studies); (C)=consensus or expert opinion. 1++ High quality meta-analyses, systemic reviews of RCTs, or RCTs with a very low risk of bias 1+ Well conducted meta-analyses, systemic reviews, or RCTs with a low risk of bias 1-Meta-analyses, systemic reviews, or RCTs with a high risk of bias 2++ High quality systemic reviews of case control or cohort studies High quality case control or cohort studies with a very low risk of confounding or bias and a high probability that the relationship is causal 2+ Well conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal 2-Case control or cohort studies with a high risk of confounding or bias and a significant risk that the relationship is not causal 3
Non-analytic studies, eg case reports, case series 4 Expert opinion RCT: Randomized controlled trials. 
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